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15.  SABOTAGE / TERRORISM / PIRACY

The term "terrorism" comprises the following acts:

-  Piracy

-  Bomb threat

-  Sabotage

-  Hijacking

-  Environmental terrorism

"Terrorism" will most likely be carried out by persons belonging to one of the following categories:

-  Political extremists

-  Guerilla groups

-  Anarchists

-  Mentally unstable persons, psychopaths, sosiopaths etc.

-  Refugees, political or criminal

The act of piracy is a modern version of a very ancient form of criminal activity. Piracy means hijacking a vessel for a shorter period of time. This makes it an act of „terrorism“ even if the intention of the act is financial gain. od of time. This makes it an act of "terrorism" even if the intention of the act is financial gain.

Remember that in "terrorist" cases all information should be considered restricted and all release of information should be on a need-to-know basis until the situation has been resolved.

It is espeecially important to maintain good contact with the authorities and the police, because only the authorities can deal with most acts of "terrorism".

In "terrorist" cases the Owners/Managers and/or the authorities are those normally contacted by the "terrorists", but there is a possibility that the terrorists will make contact through other channels. All incoming telephone calls must therefore be recorded on tape (if possible), as the police can glean extremely valuable information on how to handle the case from such as the voice, the choice of words, the dialect and slang etc.

Every piece of information, must be continously udated and analysed. Try to discover if there is anything in the information that tells you how professional the "terrorists" are as this would be extremely important information for the police.

Such clues can be:

· Does the "terrorist" act seem well planned.

· Do the "terrorists" seem well informed about their target/goal.

· Do the "terrorists" give any specific reason for their act.

· Do the "terrorists" seem well organized and well prepared.

· Do the "terrorists" seem very determined and/or attached to their cause.

· Is there anything in the history of the vessel, the unit or the Owner/Management company that makes them possible "terrorist" targets ? Has the vessel, the unit or the Owner/Managers for example been exposed to acts of "terrorism" or received "terrorist" threats before, and if so what was the outcome of this?

· Is anything happening in the region where the vessel/unit is located that makes environmental "terrorism" a possibility ? 

Acts of Terrorism/Piracy

Incident reported:  Hour ................................................. Date ....................................................




Reported by:        Name ..............................................................................................................






Name of vessel: ...........................................................................................................................






Type of vessel: .............................................................................................................................






Home port: ...................................................................................................................................






Owner: ..........................................................................................................................................






Position of vessel at time of incident:   N/S
.................................................................................




                                                             E/W
.................................................................................




In port: ...................................................... Name of port:..............................................................





Type of incident:............................................................................................................................






......................................................................................................................................................

If possible indicate type of terrorism: 

      Act of piracy .......................................................................................................  
YES/NO




      Bomb threat .......................................................................................................   
YES/NO
      Sabotage 
..........................................................................................................    
YES/NO
      Hijacking 
..........................................................................................................    
YES/NO
      Environmental Terrorism 
...................................................................................    
YES/NO
      Others ...............................................................................................................     
YES/NO
      Cause known ? ..................................................................................................    
YES/NO
If so, give cause ..............................................................................................................................






Extent known ? ........................................................................................................     
YES/NO





If so, give extent: ..............................................................................................................................

Consequences known ? ............................................................................................    
YES/NO
If so, give consequences: .................................................................................................................

Contact with vessel established:   Hour ...........................................................................................





                                                       Date .........................................................................................





Name of person contacted: ............................................................................................................. 





Was assistance from PandI Club requested ? .............................................................   YES/NO


If so, type of assistance ................................................................................................................






Provided by whom: Name .............................................................................................................






Contact with Ministry of Foreign Affaires (24h watch) established:  

Hour .......................................................  Date .............................................................................




Name of person contacted: ...........................................................................................................





Information received from Ministry of Foreign Affairs:...................................................................




..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Contact with the Shipowners' Association Contingency Section established:

Hour ..................................................  Dat
.....................................................................................



Name of person contacted: ..............................................................................................................

Information received from the Shipowners' Association: 




..........................................................................................................................................................

..........................................................................................................................................................

Contact with the Police established:

Hour .....................................................  Date  ................................................................................




Name of person contacted: .............................................................................................................





Information received from the Police: ...............................................................................................





Contact with other Governmental offices established:........................................................ YES/NO



If so, what authorities ? ....................................................................................................................






Name of official contacted: ...............................................................................................................




Information received from authorities? .............................................................................................





Main Rescue Centre contacted: Hour .......................................
Date.........................................



Name of person contacted: ..............................................................................................................





Information received from the MRC: .................................................................................................





..........................................................................................................................................................

Local Correspondent contacted: Hour ......................................... Date ...........................................



Name of person contacted: .............................................................................................................. 





Information received from the local Correspondent: ......................................................................... 




..........................................................................................................................................................

Personnel on board at time of incident:                               

         * Deck/engine personnel: ........................................................................................................




         * Catering personnel: .............................................................................................................. 





         * Drilling personnel: .................................................................................................................






         * Service personnel: ................................................................................................................ 






Situation development:                                              

         Hostages taken: ........................................................................................................YES/NO


         If so, how many: ......................................................................................................................

         Threats received:.......................................................................................................YES/NO
         What kind of threats:................................................................................................................

..........................................................................................................................................................

Terrorist demands received:........................................................................................
YES/NO
        If so, what kind of demands: ....................................................................................................

..........................................................................................................................................................

Hijacked vessel en route to: .....................................................................................................

        Damage caused: ........................................................................................................ YES/NO
        If so, what kind of damage: ......................................................................................................

..........................................................................................................................................................

Status of persons on board:

            * Number of evacuees, if any: ..............................................................................................

            * Number of injured, if any: ...................................................................................................

            * Number of hospitalized, if any:...........................................................................................

            * Number of deceased, if any: ..............................................................................................

            * Number of released hostages, if any: ................................................................................

Have the authorities/the police taken any action ? ............................................................ YES/NO
If so, what kind of action: ..................................................................................................................

..........................................................................................................................................................

Have the Owners taken any action ? ................................................................................ YES/NO
If so, what kind of action: ..................................................................................................................

..........................................................................................................................................................

Has the vessel's complement taken any action ?............................................................... YES/NO
If so, what kind of action: ..................................................................................................................

..........................................................................................................................................................

Has Company´s Emergency Response Team received any information indicating that

it should be deployed at the site of the incident ?.............................................................   YES/NO
Reason .............................................................................................................................................






..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Landing point of evacuees, released hostages etc: ........................................................................




Contact with police at landing point established ................................................................ YES/NO
Name of police contact:....................................................................................................................






Persons called in to assist: Name ....................................................................................................





Name
..............................................................  Name ...................................................................




Reason: ...........................................................................................................................................






.........................................................................................................................................................

Competence: ..................................................................................................................................






Company Correspondent deployed to landing point of evacuees:



......................................................................................................................................  
YES/NO
Name:......................................................... Occupation: .................................................................

Does the correspondent have clear instructions on how to handle the situation ?




.....................................................................................................................................   
YES/NO
Instructions given: ............................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Situation under control: Hour ................................................. Date .................................................

Vessel en route to:  Port of refuge ..............................................................................   
YES/NO
                     Repair port .............................................................................................   
YES/NO
                     Original destination ................................................................................   
YES/NO
Vessel proceeding under own propulsion: ..................................................................   
YES/NO
Vessel being towed: ....................................................................................................    YES/NO
Name of tug(s):.................................................................................................................................

Name of towing/salvage company ...................................................................................................

Name of port: ...................................................................................................................................

Condition of vessel: ..........................................................................................................................

Vessel arrived at designated port: Hour ........................................  Date  ........................................

Psychiatric personnel required.  ....................................................................................    YES/NO
Reason for such help: ......................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Person(s) called in: Name ...............................................................................................................

                                Name ..............................................................................................................

Other expertise called in: ..................................................................................................................
Type of expertise:..............................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Rason for such help:.........................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

.........................................................................................................................................................

Clergy required:............................................................................................................   
YES/NO
Reason for such help: ......................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Company´s Emergency Response Team (technical personnel) deployed to

designated port: ...........................................................................................................  
YES/NO

Reason for deployment: ...................................................................................................................

..........................................................................................................................................................

Response from Company's Emergency Response Team:




..........................................................................................................................................................

..........................................................................................................................................................

Reports from local Correspondent:...................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Reports from PandI Club: ...............................................................................................................






..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Reports from Owners: .....................................................................................................................






..........................................................................................................................................................

..........................................................................................................................................................

Reports from Police and Authorities: 





..........................................................................................................................................................

.......................................................................................................................................................... 

